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Executive summary 
 
Introduction  
The Healthy Living Centre (HLC) initiative aims to ensure people can achieve their 
optimum state of health and well-being. HLCs are intended to complement the 
Government’s health strategies for the United Kingdom, and nationally they are 
designed to provide innovative and holistic approaches to healthy living. Knutsford’s 
Healthy Living Network (KHLN) is one of 350 HLCs in the UK supported through the 
New Opportunities Fund (lottery funding), and is funded until October 2007. The aim 
of KHLN is to improve the health of residents of Knutsford Over Ward by developing 
a programme of health and well being-related activities and services.  
 
Study design and methodology 
This was an exploratory study designed to evaluate KHLN. A mixed method 
approach was used incorporating both quantitative and qualitative methods. 
Quantitative methods were used to establish the reach of KHLN services by 
monitoring the level of service usage using a database designed to capture service 
activity. Qualitative methods included two focus groups and 13 telephone interviews, 
and were used to elicit the perceptions of KHLN services held by frequent and 
infrequent service users. 
 
Results  
Sex 
• 7% of the Knutsford Over Ward have registered with KHLN.  
• Of the 367 people registered with KHLN, 293 (80%) were female and 73 (20%) 
were male.  
• Of all 207 service users, 184 (89%) were female and 23 (11%) were male.  
 
Age  
• Of those people registered, 120 (33%) did not have their date of birth recorded. 
• Of the 247 registered individuals for whom a date of birth was recorded, 195 
(79%) were aged between 16 and 64 years old, 48 (19%) were 65 or over, and 4 
(2%) were aged under 16.  
• Those aged 16-64 were over-represented when compared to the 2001 census. 
• Of the 207 service users 40 (19%) did not have their date of birth recorded. 
  vi 
 
 
• Of the 167 whose ages were known the older age groups appear to have a 
higher percentage of members accessing services during the 12 month analysis 
period. 
 
Disability 
• Of those registered with KHLN, 28 (8%) identified themselves as disabled.  
• Of those 28 people, 23 (82%) accessed services during the analysis period 
accounting for 11% of all service users. 
 
Ethnicity 
• Of those registered with KHLN, 1% identified themselves as from an ethnic group 
other than White.  
• 20 (5%) members failed to disclose their ethnicity. 
• Of the 207 service users, 14 (7%) did not disclose their ethnicity, whilst two (1%) 
were recorded as being from ethnic groups other than White. 
  
Service users and contacts  
• Of the 367 people registered with KHLN, 207 (56%) people accessed services 
during the analysis period (January 2006 to December 2006).  
• A total of 3,435 contacts were made by the 207 service users. 
• 2,897 (84%) of all contacts were made through Physical Activity, 476 (14%) 
contacts were made by Food, and 62 (2%) contacts by Complementary Therapy.  
 
Events 
• 798 contacts were made through all events carried out in the community. 
• 9 events were undertaken in 2006. 
 
It was established that participants were introduced to KHLN in a variety of ways, 
which included: adverts in the local paper and shops; word of mouth; and through 
the work of the Healthy Living Co-ordinators. Generally it was agreed by members 
that KHLN were working hard to ‘spread the word’ concerning the available services.  
 
Members offered a wide variety of reasons for accessing KHLN activities. In the case 
of some individuals, their attendance was aimed at a specific course whilst others 
joined for a variety of reasons, including the opportunity to brush up on or learn new 
skills. An underlying theme in the majority of the interviews was the emphasis placed 
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on developing a greater understanding of health and fitness, and the opportunity to 
participate in activities to improve their general health. The majority of interviewees 
who participated in activities indicated an improved feeling of well-being and/or 
increased levels of fitness as well as psychological benefits. Many members 
indicated that participating in a KHLN activity had encouraged them to try an 
alternative activity organised by KHLN. However, it was evident that very few 
participants took part in or had sought out other activities in the area.  
 
Participants who were identified as infrequent/non service users during the analysis 
period were asked about their lack of service usage. In the case off all participants a 
common theme emerged centred on the time and commitment required to regularly 
attend activities, especially for those with families and work commitments. A 
willingness to participate in KHLN activities was expressed by all those interviewed 
with no negative feelings expressed. The common perception amongst all members 
interviewed was that KHLN was an excellent service and that there was very little 
that could practically be done to improve the quality of the service. The role of the 
KHLN Co-ordinators was perceived as being instrumental in the success of the 
service throughout all interviews and focus groups 
 
Discussion 
According to the monitoring data, 44% of those registered with KHLN did not access 
any services during the 12 month period. The ability to encourage non-users and to 
remove any barriers preventing people becoming actively involved in KHLN is a 
challenge similar to that facing many Healthy Living Centres. This highlights the need 
to invest time in both the recruitment of new users and sustaining the interest of 
existing users. One specific issue highlighted by non-users in relation to accessing 
services was that a lack of child care provision made attendance difficult. This may 
be an issue which KHLN could consider with the setting up of specific sessions for 
the carers of young children and the provision of crèche facilities, possibly in 
conjunction with local Sure Start Children’s Centre programmes.  
 
With members’ demographic information being incomplete the data needs to be 
treated with a certain amount of caution. However, women appear to be over 
represented in regards to both registrations and service usage. Despite a wide 
spread of ages being registered with the service, it is apparent that the more elderly 
members of KHLN were more likely to actually use KHLN services. KHLN may wish 
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to explore ways to encourage both males and younger registered members to 
participate in services.  
 
The location of the services was considered important by participants in the study. 
The fact that activities took place at the heart of the Longridge and Shaw Heath 
estates appeared to be important for individuals’ participation. The majority of 
respondents indicated that without services in close proximity they would not pursue 
activities in alternative areas of Knutsford or the wider vicinity. Thus the importance 
of local services is underlined.  Members did suggest additional sessions that could 
be offered at different times to allow greater participation, but it was widely 
recognised that it was impossible to meet the needs of everybody when delivering 
activities. 
 
One of the key findings in the focus groups, and a very much unanticipated outcome 
from the members’ point of view, was the social aspect of participation in KHLN 
activities. The majority of members recognised that they had met new people and 
gained new friends, and perceived this as being a great benefit of becoming involved 
in KHLN. Another theme highlighted throughout both the focus groups and the 
interviews with infrequent service users was the positive influence of the Healthy 
Living Co-ordinators upon people attending activities. The personal approach used 
by KHLN staff may help KHLN to keep engaged with the local community.  
 
Conclusion  
The current study has been able to provide an overview of the work conducted by 
KHLN, and it would appear that the programme has made good progress towards its 
aim of developing a programme of health and well being-related activities and 
services. Those people who were engaged with activities were very satisfied with the 
service they received. However, the overall number of people engaging with KHLN 
was relatively low and engaging more of the local community should be a priority for 
future development. There is also a need for a more robust monitoring system in 
order to completely establish a true picture the work of KHLN in quantitative terms.  
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Chapter 1  
Introduction 
 
1.1 Background 
The Healthy Living Centre (HLC) initiative aims to ensure people can achieve their 
optimum state of health and well-being. HLCs are intended to complement the 
Government’s health strategies for the United Kingdom (UK) (Meyrick & Sinkler, 
1999), and nationally they are designed to provide innovative and holistic approaches 
to healthy living (New Opportunities Fund [NOF], 2005a). Knutsford’s Healthy Living 
Network (KHLN) is one of 350 HLCs in the UK supported through the New 
Opportunities Fund (lottery funding), and is funded until October 2007. 
 
HLCs aim to promote good health in its broadest sense, to reduce health inequalities 
and improve the health of the worst off in society (NOF, 2005b). KHLN was 
established in 2002 at the St John’s Wood Community Centre following a successful 
bid by Macclesfield Borough Health Partnership to the New Opportunities Fund. It 
was designed to improve the health of the most disadvantaged of the population who 
live in Knutsford Over Ward. KHLN is managed by a steering group comprised of 
local residents, Over Ward councillors, health professionals and local school 
representatives, and has been overseen by Macclesfield Borough Council. On a day-
to-day basis KHLN is operated by four part-time members of staff who deliver and 
develop activities in partnership with local organisations and instructors. A wide 
range of activities are offered, and for the purpose of the evaluation activities have 
been grouped and placed under the following headings: Food and Health; Active 
Learning; Physical Activities; and Complementary Therapies (Appendix 1). Activities 
are held in a variety of settings within Knutsford Over Ward, with the majority of 
activities being held at the St John’s Wood Community Centre. The activities are 
subsidised by KHLN with a small charge made to service users. 
 
The aim of KHLN is to improve the health of residents of Knutsford Over Ward by 
developing a programme of health and well being-related activities and services 
(Pattison & Baird, 2005).  Its specific objectives are to: 
• facilitate access to outreach health services; 
• create a programme of health-related social activities; 
• facilitate access to government initiatives such as the Lifelong Learning 
programme; 
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• co-ordinate local services relating to health and well being; 
• provide training for local people to become ‘local champions’ and volunteers. 
 
The particular health focus of KHLN is in terms of creating a programme of activities 
and services that work towards: 
• reducing the risk of coronary heart disease in the targeted community; 
• increasing the number taking up physical exercise; 
• decreasing smoking in the target population; 
• improving the mental health and well being of the local community. 
 
1.2 Evaluation strategy  
A national evaluation of the HLC initiative is being carried out, led by the Bridge 
Consortium. In addition, all Healthy Living Centres or Networks are required to 
undertake a local evaluation of the service they provide. There have been two 
aspects to the local evaluation of KHLN: 
• monitoring the ‘reach’ of KHLN;  
• exploring the outcomes of KHLN activities. 
 
1.3 Structure of this report 
This report is organised into a number of chapters. Chapter 2 outlines the study 
design and methods used for the evaluation. Chapter 3 provides a quantitative 
overview of the services, including analysis of monitoring data to investigate reach 
and service uptake by residents. Findings from focus groups and telephone 
interviews are presented in Chapter 4. Finally, in Chapter 5, findings from the study 
are summarised and discussed, in the light of the aims and objectives of KHLN. 
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Chapter 2 
Methodology 
 
2.1 Introduction 
This was an exploratory study designed to evaluate KHLN. A mixed method 
approach was used incorporating both quantitative and qualitative methods. 
Combining research methods allows the findings from one method to be triangulated 
with other methods in order to corroborate findings, and to explore different aspects 
of the issue under study (Bryman, 2004). Within the current study, quantitative 
methods were used to establish the reach of KHLN services by monitoring the level 
of service usage. Qualitative methods included focus groups and telephone 
interviews, and were used to elicit the perceptions of KHLN services held by frequent 
and infrequent service users. 
 
2.2 Quantitative data 
Prior to the study, individuals attending KHLN activities for the first time were asked 
to become members of KHLN by completing a registration form (Appendix 2). All 
registrations were recorded onto a database along with a record of the types of 
KHLN activities members would be interested in accessing. On the database, the 
following information was recorded for each individual: 
• name; 
• address; 
• date of birth; 
• sex; 
• ethnicity; 
• disability; 
• GP surgery. 
 
Although members’ personal details were recorded on the database, all information 
relating to service usage was recorded on paper based records. Therefore, a 
database was established in order to allow KHLN staff to transfer the paper based 
records into electronic format. This facilitated the monitoring of individuals and their 
contacts with KHLN activities. 
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Individual databases were established to cover each of the four KHLN strands (Food 
and Health; Active Learning; Physical Activities; and Complementary Therapies) to 
allow record of ‘contacts’ with registered users. With the database system in place, 
KHLN staff transferred paper based records on to the individual service strand 
databases in order to identify whenever an individual attended a KHLN activity. 
Monthly totals of contacts were transferred (electronically) by a KHLN Co-ordinator 
onto the main database in order to monitor patterns of service usage.  
 
Through such a monitoring system, a picture of contacts with registered users across 
the whole of KHLN was developed and, importantly, it was possible to distinguish 
between the number of individual people using KHLN and the number of contacts 
that they had made. However, there were some situations in which it was not 
possible to ascertain whether individuals were registered KHLN users, or indeed to 
ask them to register. For example, events such as ‘fun run’ where many people may 
participate briefly with KHLN activities, or work undertaken with large groups of 
children in schools. Therefore, in addition to the registration and monitoring system, 
each KHLN Co-ordinator had an events database on which they recorded details of 
these activities and provided an actual or estimated figure of the number of 
participants. This allowed a picture of these events to be gathered. 
  
When assessing the reach of KHLN and individual activities a number of factors were 
considered: 
• the number of people registering; 
• how many of the services were used and how often; 
• the geographical ‘reach’ to explore the extent to which activities reach people 
from different areas of Knutsford; 
• the use of activities by different groups of people: sex; age (within defined age 
ranges); number of disabled users; and ethnicity of users. 
 
2.3 Focus groups and telephone interviews 
In order to identify participants for the focus groups and telephone interviews, a 
purposive sampling method was used. This is a deliberately non-random method of 
sampling, which allows individuals to be selected because they have knowledge 
relevant to the research (Bowling, 2002). Participants were selected from KHLN’s 
registration database based upon their service usage during the 12 month analysis 
period. Those members identified from the database as regular service users (26 or 
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more contacts) and infrequent/non-service users (10 or less contacts) were invited to 
participate in the study by KHLN staff. 
 
In this study, two focus groups were undertaken at the St John’s Wood Community 
Centre, in Knutsford Over Ward, with regular service users. Focus groups use open-
ended questions to explore a particular area or entity (Bowling, 2002), in order to 
stimulate discussion and group interaction. They are run by a facilitator or moderator 
who should allow the participants to work alongside him or her to guide the topics for 
discussion (Bloor, Frankland, Thomas, & Robson, 2001).  
 
Focus group participants were recruited by KHLN Co-ordinators. The purpose of the 
focus groups was explained to members in a telephone call made by KHLN Co-
ordinators where they were asked if they would like to participate. For those who 
agreed, participant information sheets (Appendix 3) were posted seven days prior to 
the date of the focus group. In total, 10 members participated in the focus groups 
with seven participating in the first focus group and three in the second group. Each 
participant was asked to sign a consent form (Appendix 4). Both focus groups were 
tape recorded with the permission of the participants and subsequently transcribed. A 
thematic analysis was carried out, with data being coded by theme. 
 
Telephone interviews were conducted with infrequent/non-service users identified on 
the database, due to the complexity of arranging times to conduct a focus group. 
Telephone interviews were completed using semi-structured questions. Semi-
structured interviews are flexible in process, allowing the interviewee’s own 
perspectives to be explored (Bryman, 2004). In semi-structured interviews the 
interviewer has a list of issues and questions to be discussed but has some flexibility 
in the order of topics covered and can allow the interviewee to elaborate on the 
issues raised (Denscombe, 1998). Open-ended questions are used which define the 
area to be explored but allow the interviewer or interviewee to diverge so that 
particular areas can be followed up in more detail (Britten, 1995).  
 
Telephone interviewees were again recruited by a KHLN Co-ordinator. Potential 
interviewees were contacted by a KHLN Co-ordinator and asked if they would be 
willing to participate in a telephone interview. For those members who agreed, 
participant information sheets (Appendix 3) were posted out seven days prior to the 
interview date and their telephone numbers were passed to the investigator by KHLN 
Co-ordinators. In total, 13 members participated in telephone interviews. Participation 
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was by voluntary informed consent, obtained by the researcher prior to 
commencement of the interview. All telephone interviews were tape recorded with 
the permission of the participants and subsequently transcribed. A thematic analysis 
was carried out, with data being coded by theme. 
 
Focus group and interview schedules developed and used in the evaluation are 
presented in Appendix 5. Areas covered during the interviews explored the impact of 
attendance on individuals’ behaviour and lifestyle and whether participation in these 
activities had facilitated access to other services. For those infrequent and non-
service users the aim was to establsih why services were not being fully utilised and 
if anything could assist or encourage particiaption in KHLN activities.  
 
2.4 Ethics 
The Centre for Public Health Research received ethical approval for the evaluation of 
Knutsford’s Healthy Living Network from the University of Chester School of Applied 
and Health Sciences Research Ethics Committee in December 2006.  
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Chapter 3 
Registered clients and activity contacts 
 
3.1 Introduction 
This chapter presents the findings from the analysis of the KHLN monitoring 
database for the year January 2006 to December 2006. The numbers of individuals 
registered and the number of contacts made with KHLN are examined, along with an 
exploration of those registered in terms of the demographic information collected. 
 
3.2 Registrations 
As no date of registration was recorded for KHLN members, it was not possible to 
identify the number of individuals who registered during the 12 month analysis 
period. However, since KHLN was established in 2002, 367 individuals have 
registered with the programme. This equates to 7% of the Knutsford Over Ward 
registering with KHLN, using population figures recorded in the 2001 Census (Office 
for National Statistics [ONS], 2007). 
 
3.2.1 Registration by sex  
Of those people registered with KHLN, 293 (80%) were female and 73 (20%) were 
male. A single member on the database was not identifiable by sex. The resident 
population of Knutsford Over Ward, as recorded in the 2001 Census, was 52% 
female and 48% male (ONS, 2007). Therefore, females are over-represented among 
those registered with KHLN. 
 
3.2.2 Registration by age  
Of the 367 registered individuals, 120 (33%) did not have their date of birth recorded. 
Consequently, the data presented here are not complete and a different picture may  
have emerged if it had been possible to record the ages of all registered individuals. 
Of the 247 registered individuals for whom a date of birth was recorded, 195 (79%) 
were aged between 16 and 64 years old, 48 (19%) were 65 or over, and 4 (2%) were 
aged under 16. KHLN registrations do not fully reflect the age of the Knutsford Over 
Ward population as a whole. Those aged 16-64 were over-represented when 
compared to the 2001 census: this is in contrast to the findings of the national 
evaluation of HLCs, which reported an over representation of those aged 65 and over 
(NOF, 2004). Those aged under 16 years old are under represented. However, those 
under 16 are often reached through the events programme in schools where 
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registration is not conducted. All events recorded will be examined in further detail in 
section 3.7. A full breakdown of the known ages is illustrated in Figure 3.2.2.1.  
 
Figure 3.2.2.1 Age groups of Healthy Living Network members 
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3.2.3 Registration by disability 
Of those registered with KHLN, 28 (8%) identified themselves as disabled. This 
compares with 6% of Knutsford Over Ward residents who were recorded as either 
disabled or permanently sick in the 2001 Census (ONS, 2007). Thus it is evident that 
KHLN is attracting and catering for people with disabilities.  
 
3.2.4 Registration by ethnicity 
When examining the ethnicity of all members on KHLN database, 20 (5%) members 
failed to disclose their ethnicity. Of the 347 members whose ethnicity was known, 
99% were White (British, Irish or Other). Within Knutsford Over Ward, 98% of the 
population were identified as being White according to the 2001 Census. Therefore, 
residents from ethnic groups other than White appear to be underrepresented within 
KHLN in proportion to the ethnic mix of the area. 
 
3.3 Service users 
Of the 367 people registered with KHLN, 207 (56%) people accessed services during 
the analysis period (January 2006 to December 2006). Over the course of the year, 
each time a person attended a KHLN service, a contact was recorded on the 
database. This enabled the number of people who used KHLN services and the 
number of contacts they had per month to be identified, as shown in Figure 3.3.1. For 
example, in March 90 people made 256 contacts. Contacts with KHLN are explored 
further in Section 3.5. 
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 Figure 3.3.1 Number of service users by month and total contacts 
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It was possible to identify if service users had accessed different types of activities 
through the monitoring of the service strands (Food and Health; Active Learning; 
Physical Activities; and Complementary Therapies). It should be noted that no 
records of service usage for Active Learning were made during the analysis period. 
The reason for this is due to the Computer Sessions being run through Knutsford 
Housing Association and advertised in conjunction with KHLN. As a result these 
sessions were not directly under the remit of KHLN who did not provide the tutor and 
subsequently did not record the numbers of participants. As a result, the maximum 
number of strands available during the 12 month analysis period was three. Figure 
3.3.2 illustrates the number of different service strands accessed by KHLN members. 
 
Figure 3.3.2 Number of different service strands accessed by users 
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As Figure 3.3.2 illustrates, it is clear that the majority of people having contact with 
KHLN appear to stay within one strand. Consideration could be given to how KHLN 
strands/individual services could be advertised to services users accessing activities 
within alternative strands. 
 
3.3.1 Sex of services users 
Of all 207 service users, 184 (89%) were female and 23 (11%) were male. Of all 
males who registered 32% participated in a service compared to 63% of all females.  
 
3.3.2 Age of service users  
Of the 207 service users 40 (19%) did not have their date of birth recorded. Figure 
3.3.2.1 illustrates the age range of the 167 whose ages were known. 
  
   Table 3.3.2.1 Service users by age group 
Age Group Members 
(n) 
Service users 
(n) 
Percentage of members 
using services (%) 
Under 16 4  2  50 
16-24 27  15  55 
25-34 42 27 64 
35-44 46 31 67 
45-54 45 28 62 
55-64 35 25 71 
65+ 48 39 81 
Total 247 167 68  
 
Of those service users who ages were known, the largest proportion were aged 65 
and over (23%). This is followed by those aged 35 to 44 (19%) and 45 to 54 (17%). 
However, as Table 3.3.2.1 highlights, the older age groups appear to have a higher 
percentage of members accessing services during the 12 month analysis period. 
 
3.3.3 Disabled service users 
When registering, 28 people (25 females, 3 males) identified themselves as being 
disabled. Of those 28 people, 23 (82%) accessed services during the analysis period 
accounting for 11% of all service users. Of these service users, all 23 (100%) were 
female.  
 
3.3.4 Ethnicity of service users 
When examining the ethnicity of the 207 service users, 14 (7%) did not have this 
information recorded, whilst two were recorded as being from ethnic groups other 
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than White, accounting for 1% of all service users for whom ethnicity was known. 
This figure may be an under estimation due to the 14 (7%) service users who failed 
to disclose their ethnicity upon registration with KHLN.  
 
3.4 Service strand users 
When looking at the number of users for each service strand individually, it can be 
seen that 176 (85%) of all service users accessed Physical Activity services, 35 
(17%) accessed Food and Health with a further 19 (9%) accessing Complementary 
Therapies. It should be noted that the percentages do not equal 100% due to some 
service users accessing activities in more than one strand. No results were recorded 
by KHLN under Active Learning during the analysis period. These figures are 
illustrated in Figure 3.4.1.  
 
Figure 3.4.1  Number of users for each service area 
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3.4.1 Food and Health service users 
Food and Health have worked to provide healthy cooking sessions and access to a 
local supermarket through the shop mobility scheme which increases opportunities 
for the community to access good quality, affordable food.  
 
Food and Health services were accessed by 35 people:  
• 33 (94%) were female; 
• 2 (6%) were male.  
 
The ages of these service users are displayed in Figure 3.4.1.1. 
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Figure 3.4.1.1 Age of Food and Health service users 
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3.4.2 Complementary Therapies service users 
Complementary Therapies sessions included Holistic Therapies and the Stop 
Smoking Group. Holistic Therapies used natural techniques of aromatherapy 
massage, reiki and reflexology to reduce stress and improve overall health and well-
being. Holistic therapy sessions were held in eight months out of the 12 month 
analysis period. Stop Smoking Groups were held in seven of the 12 months.  
 
Complementary Therapies services were accessed by 19 people: 
• 17 (89%) service users were female;  
• 2 (11%) service users were male. 
 
The ages of these service users are displayed in Figure 3.4.2.1. 
 
Figure 3.4.2.1 Age of Complementary Therapies service users 
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3.4.3 Physical Activity service users 
Physical Activities include Chairobics, Aqua Aerobics, Get Fit - Stay Fit, Guided 
Walks, Indoor Bowls, Ballroom Dancing, Salsacise, Line Dancing and Guided Walks. 
Physical Activity services were accessed by 176 people: 
• 156 (89%) service users were female;  
• 20 (11%) service users were male. 
 
The ages of these service users are displayed in Figure 3.4.3.1. 
 
Figure 3.4.3.1 Age of Physical Activities service users 
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3.4.4 Active Learning  
Active Learning sessions include Computer Drop-in Session and Arts and Craft 
classes. However, over the course of the 12 month analysis period no attendance 
records were made for either of the activities, although, as explained earlier, some 
Computer Drop-in Sessions were held. 
 
3.5 Contacts 
During the year, the 207 service users made a total of 3,435 contacts across all of 
the services provided. These contacts, which were illustrated in Figure 3.3.1, are 
shown broken down into individual service strands in Table 3.5.1. 
  
          Table 3.5.1 Contacts made through each service stand 
Service Users Contacts 
Food & Health 35 476 
Active Learning 0 0 
Complementary Therapy 19 62 
Physical Activity 176 2,897 
Total  207* 3,435 
           *Total number of service users will not tally due to some service users  
           accessing more than one service strand 
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3.5.1 Sex of contacts  
From the total of 3,435 contacts, males made 7% of all contacts, despite accounting 
for 11% of all services users. A breakdown of contacts by sex is illustrated in the 
figures below: 
• 3,200 (93%) contacts were made by females;  
• 235 (7%) contacts were made by males.  
 
3.5.2 Age of contacts  
When examining the age ranges of all contacts made by service users, 447 (13%) 
contacts made by 40 individuals were not identifiable in terms of age. Figure 3.5.2.1 
illustrates the age ranges of the 2988 contacts for which the ages were known. 
 
          Table 3.5.2.1 Service users contacts by age 
Age Group Contacts (n) Percentage of contacts (%) 
Under 16 12 <1 
16-24 241 8 
25-34 490 16 
35-44 354 12 
45-54 393 13 
55-64 449 15 
65+ 1,049 35 
Total 2,988 100 
 
3.5.3 Disabled user contacts  
The 23 disabled service users made 651 contacts during the 12 month period at an 
average of 28 contacts per person. Such a finding indicates disabled service users 
accessing services proportionately more than non disabled service users who 
averaged 15 contacts. All contacts were made by disabled female service users.  
 
3.5.4 Ethnicity of user contacts  
When examining the ethnicity of all contacts made by service users, 97 contacts 
made by 14 individuals were not identifiable in terms of the ethnicity of the individual. 
Service users from ethnic groups other than White accounted for 16 contacts. All of 
these contacts were made by females.  
 
3.6 Service strand contacts  
When looking at the number of contacts made for each service strand, 84% of all 
contacts were made through Physical Activity sessions, 14% of contacts came 
through Food and Health, and 2% through Complementary Therapies sessions.   
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3.6.1 Food and Health contacts 
A total of 476 contacts were made through Food and Health. When analysing the 
contacts by sex males were under represented and did not reflect the 6% of Food 
and Health users who were male. Food and Health contacts by sex are illustrated in 
the following figures: 
• 465 (98%) contacts were made by females; 
• 11 (2%) contacts were made by males.  
 
The ages of these service users contacts are displayed in Figure 3.6.1.1. 
 
Figure 3.6.1.1 Age of contacts made with Food and Health 
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3.6.2 Complementary Therapies contacts 
Complementary Therapies service users made a total of 62 contacts. When 
analysing the contacts by sex, females made a larger proportion of all contacts.  
Complementary Therapies contacts by sex are illustrated in the following figures:   
• 59 (95%) contacts were made by females;  
• 3 (5%) contacts were made by males.  
 
The ages of these service users contacts are displayed in Figure 3.6.2.1. 
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Figure 3.6.2.1 Age of contacts made with Complementary Therapies 
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3.6.3 Physical Activity contacts 
Physical Activity service users made a total of 2897 contacts. When examining the 
sex of all contacts 92% were made by females compared to 8% by males, which 
reflects the sex of service users. Physical Activity contacts are illustrated by sex in 
the following figures:   
• 2,676 (92%) contacts were made by females;  
• 221 (8%) contacts were made by males.  
 
The ages of these service users’ contacts are displayed in Figure 3.6.3.1. 
 
Figure 3.6.3.1 Age of contacts made with Physical Activities  
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3.7 Events 
Figure 3.4.1 and Table 3.5.1 do not reflect the complete picture of activities carried 
out at KHLN. Many contacts are made by KHLN staff at events such as Bingo, Fun 
Run Christmas Party and Treasure Hunts, where it was not always possible or 
desirable to count individual contacts. A number of sessions were also with local 
children held in conjunction with the local school.  In order to attempt to audit these 
activities, estimates are made at such functions about the number of people who take 
part in activities and where possible actual numbers are recorded. Table 3.7.1 
illustrates the contacts made through events. 
 
              Table 3.7.1 Contacts made through events 
Activity Number of Events Contacts 
Bingo 2 120 
Treasure Hunt 2 120 
Fun Run 1 428 
Football 1 20 
Street Dance 1 13 
Holiday Entertainment 1 55 
School exercise sessions 3 62 
Christmas Party 1 55 
Total 9 873 
 
For a number of the events undertaken it was possible to establish the sex of 
participants, which are illustrated in Table 3.7.2.  
 
 Table 3.7.2  Sex of contacts made events 
Sex 
Activity Number of Events Male Females 
Bingo 2 15 105 
Treasure Hunt 2 60 60 
Fun Run 1 N/A N/A 
Football 1 17 3 
Street Dance 1 2 11 
Holiday Entertainment 1 12 43 
School exercise session 3 28 34 
Christmas Party 1 19 36 
 9 153 292 
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Chapter 4 
Findings from focus groups and interviews 
 
4.1 Introduction 
In order to elicit the views of those registered with KHLN, focus groups were 
undertaken with those services users identified as regular service users, whilst 
telephone interviews were conducted with infrequent service users and non-
attendees from the 12 month analysis period. Initially it had been intended to conduct 
focus groups with infrequent and non-attendees. However, arranging a time to gather 
potential participants who no longer regularly accessed the network proved 
unworkable. KHLN co-ordinators were given a list of 40 regular and 68 infrequent 
service users to invite to participate. In total, 23 individuals participated in the study, 
10 through focus groups and 13 by means of telephone interviews. Only two males 
participated in the study, both of these were through telephone interviews.  Three 
participants had been involved in the design of the service and had at some point 
attended the meetings designed to support the delivery and development of KHLN 
services. 
 
During the course of the analysis of the interview data a number of themes emerged: 
introduction to KHLN; motives for attendance; alternative services; benefits of 
involvement; infrequent and non service usage; KHLN staff; and service 
development. Quotations from the participants are used to illustrate themes, 
although in order to preserve anonymity quotations are identified by a transcript 
number. 
 
4.2 Introduction to KHLN  
Participants were asked how they were introduced to KHLN and the services offered. 
A variety of responses were given by members, which included: adverts in the local 
paper; posters in local shops; word of mouth; through Macclesfield County Council; 
and leaflets through the door or sent home with a child from the local school. A 
further means of introduction to KHLN highlighted by a number of interviewees was 
through the work of the Healthy Living Co-ordinators, as illustrated by the following 
comment:  
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‘Well I go along to the St. Johns Wood Centre been going for a 
few years to cook for the elderly the lunch club and its through 
meeting people there and chatting and seeing the posters up 
and talking to the Healthy Living Co-ordinator that I found out 
about it.’ (T1). 
 
When asked their views regarding publicity information a mixed response was given. 
The majority perceived that KHLN services were well advertised, one member 
commented:   
‘The publicity is very good actually, we’ve just received some 
information about the fun day that’s going to be happening in the 
summer. It was just telling you about a meeting that they are going 
to have that you can go along to and give your ideas of what you 
wanted to do and how you can get the best out of the day.’ (T8). 
 
Generally it was agreed by members that KHLN were working hard to ‘spread the 
word’ concerning the available services. Furthermore, it was perceived that the cost 
implications of leaflet drops or advertising space would mean that additional 
advertising was not always possible or practical. Many of the members considered 
word of mouth very effective in encouraging local residents to attend activities, whilst 
events such as the fun day helped to increase awareness of services throughout the 
whole of Knutsford. 
 
However, other members thought that more could be done to raise the awareness of 
KHLN activities, as the following comment suggests: 
‘I’ve had a leaflet about the service skills workshop which I got 
from here [community centre] but quite often they send them to 
the school and the kids come home from school with the leaflets 
but they’ve not done that this time.  A couple of times there’ve 
been things that I’ve only known about because I’ve come here 
whereas if I didn’t come here regularly I wouldn’t perhaps wouldn’t 
have found out.’ (FG). 
 
4.3 Motives for attendance  
When asked why they chose to access KHLN services, members offered a wide 
variety of reasons. In the case of some individuals, their attendance was aimed at a 
specific course such as the Stop Smoking Group. Others who had joined KHLN 
indicated a variety of reasons for attending the activities and events. As the following 
quotation highlights, and as many interviewees suggested, KHLN offered an 
opportunity to participate in a variety of activities:   
‘…new experience of things that I have never tried or done in the 
past. Just to enjoy healthy living and to take part in something 
where everyone is involved.’ (T12). 
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For some members KHLN activities offered the opportunity to brush up on skills 
previously attained, whilst for others KHLN offered the chance to learn and develop 
new skills, as illustrated by the following quotation: 
 ‘I come to the cooking classes on a Monday morning and I come 
because I’m a terrible cook, I really needed ideas.’ (FG1). 
 
An underlying theme in the majority of the interviews was the emphasis placed on 
developing a greater understanding of health and fitness and the opportunity to 
participate in activities and to improve their general health. This was emphasised by 
one interviewee who commented: 
‘You want to increase fitness and I personally want to lose some 
weight.’ (T5). 
 
4.4 Alternative services  
Interviewees were asked if participating in KHLN activities had encouraged them to 
seek out additional activities within the Knutsford area. Many members indicated that 
participating in a KHLN activity had encouraged them to try an alternative activity 
organised by KHLN. In the majority of incidences this was done with the 
encouragement of the activity tutor or one of the Healthy Living Co-ordinators. 
However, it was evident that very few participants took part in or had sought out other 
activities in the area. A couple of members highlighted that they had led active 
lifestyles prior to the establishment of KHLN and that KHLN purely offered them 
greater choice of activities to participate in, as the following comment illustrates:  
‘I would actually as I like to try new things. I mean obviously the 
Healthy Living Network was good value for money but didn’t just 
take part because it was cheap. I am always looking for new 
hobbies.’ (T12). 
 
However, for the majority of participants, if KHLN did not exist, they would not seek 
out alternative activities in Knutsford and the surrounding areas. One interviewee 
explained: 
‘I wouldn’t. I wouldn’t because one I only drive short distances 
now and obviously I could drive to here in the winter as I’m only 
down there and that’s about the distance I can drive. I can also 
walk here and I know that I can walk here.  But I wouldn’t go to 
anything at the other side of Knutsford.’ (FG2). 
 
This view was supported by another member who recognised the location as an 
important factor in accessing KHLN activities, as illustrated in the following comment: 
‘No I wouldn’t have done because it was just someone else 
mentioned it to me that she was going down there and it was local 
and so I took the bull by the horns and went down there.’ (T2). 
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4.5 Benefits of involvement 
With the aims of KHLN being to reduce health inequalities and improve the health of 
people living in the Knutsford Over Ward area, interviewees were asked if they felt 
attending KHLN had any affect on their health, outlook on life, or had helped them to 
make lifestyle changes. For the majority of interviewees who participated in classes 
such as Stop Smoking Group, dance classes or exercise based activities the general 
response indicated an improved feeling of well-being and/or increased levels of 
fitness. This improvement in well-being is highlighted by one member who 
commented:  
‘Before I gave up smoking I was getting a lot of chest infections 
then after I stopped after a month or so I felt a totally new person. 
It did it really helped and I felt so much better for giving up.’ (T7). 
 
It would appear that through participating in activities designed to raise awareness of 
health issues, for example Healthy Cooking and Get Fit Stay Fit, members have 
been provided with information that can be applied to everyday living as illustrated by 
the following comment: 
‘I think it has because I am now more bodily aware having done 
yoga for 18 months. I am just more aware of healthy eating habits 
and how important exercise is and living healthily really.’ (T12). 
 
In addition, the more senior members who participated in physical activities sessions 
commented that many of the exercises they had learnt could be replicated without 
any specialist equipment in their own home. As one interviewee explained: 
‘I do it sometimes when I’ve been in the kitchen cooking and 
waiting for something I’ve done the exercises…’ (FG2). 
 
The ability to undertake the exercises within members’ own homes was widely 
recognised. In doing so, members stated they were able to continue to improve their 
health, which was especially beneficial when classes were not running during the 
holiday periods, for example Easter and Christmas. Whilst it was recognised that 
very few males accessed exercise classes such as Chairobics, participants indicated 
they were able to pass on their experience and demonstrate to family and friends the 
exercises they had undertaken in an attempt to encourage them to undertake some 
form of physical activity. This was illustrated by the following comment:  
‘I often do the exercises now at home. As a matter of fact we have 
a nurse who comes to teach my husband to get his balance right 
and she is a nurse and that is what her job is and I mean I help 
[husbands name] a lot you can pass little things on.’ (T6).  
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The effect on members’ families was further highlighted by those who attended 
cooking activities. Not only were members able to improve their own eating habits 
they were also able to positively influence the eating habits of their family. As one 
member explained: 
‘I am more aware of checking labels on food packages now and 
making sure that I’m not taking too much salt and you know 
they’re giving you things that you don’t expect to find. With doing 
the nutrition course I’m much more aware of what’s in food and 
look to the healthy options rather than just getting what’s 
cheapest.’ (FG). 
 
The ability to influence health through the production of healthier meals for the family 
was recognised by one interviewee who explained:  
 ‘I now know the values of the vegetables we use in the food we 
eat, what are the nutrients, and what sort of food we should not 
eat to protect our health.’ (T10). 
 
With physical benefits reportedly being gained through participation in KHLN 
activities, psychological benefits were also reported upon by participants. As one 
member suggested ‘I think that after the exercise you feel better physically and 
mentally.’ (FG). The psychological benefits of participation were expanded upon by 
another member who suggested that accessing KHLN services has ‘made me more 
positive and made me more confident.’ (T10). The positive feelings and general well-
being was a point of view conveyed by a number of members. It was also suggested 
that accessing KHLN activities had a positive effect on their home and family life as 
one member explained:  
‘You’re better natured.  It makes you a better person to be honest.  
Especially if you like exercise and mixing with people it makes 
you, I don’t know you feel more jolly when you’re out with other 
people rather than sitting in the house on your own just dwelling 
on what’s wrong with  you.  I think it has made a big difference in 
that respect. You know my family have noticed a difference in me, 
you know because they said I’m not as ratty and bad tempered as 
I used to be. I suppose that’s something to do with it.’ (FG). 
 
Whilst KHLN provides an opportunity to participate in activities designed to 
encourage healthy living, an unintended outcome, which was agreed upon by all 
participants, was the social aspect of participating in KHLN activities. Developing new 
friendships and meeting new people in similar situations was valued, as one service 
user explained: 
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‘I’ve made a couple of new friends there and just getting to know 
new people in the area who you wouldn’t normally get to bump 
into. The social side of it was really good you can really get 
involved and help people.’ (T12). 
 
There was evidence that the development of friendships through KHLN activities was 
having an effect upon people’s lives within the community. One participant 
commented: 
‘… you might see the same people in town you’ve never spoke to 
and then suddenly you meet them at the aqua group and suddenly 
you build up this friendship that the next time you see them you go 
and have coffee. And you know it’s great, it’s really nice.’ (FG). 
 
KHLN is situated in the Knutsford Over Ward, primarily catering for the Longridge 
and Shaw Heath estates, which are a considerable distance from Knutsford town 
centre. Despite this, the ability of KHLN to play a role in bringing the whole 
community together was highlighted by a number of service users within focus 
groups and telephone interviews. It was considered that with the variety of activities 
on offer, especially those like the Fun Run, KHLN were able to draw in people from 
the whole of Knutsford. In doing so, it would appear KHLN has an effect on the wider 
community as illustrated in the following comment:  
‘The social side is a help. You get to meet other people as it is on 
the edge of a very large estate and you do get to meet people 
from the estate, so it is a help in that respect. It also brings the 
community together as such because you’ve got people from the 
estate and you’ve got people who live on the other side of 
Knutsford who don’t live on the estate and it can bring the two 
together especially with the big events.’ (T8). 
 
The development of friendships also appears to have a positive effect on access. 
When attending with a group of friends individuals felt less inclined to drop out of 
KHLN sessions as they did not want to let others down. One participant explained: 
‘We’ve gone from two to three to four of us now. We can’t chicken 
out in a way, you know if there’s only two of you, you can ring up 
and say I’m not going tonight I don’t feel like it, but if there’s 4 of 
you if you ring up they say – oh yes you are, don’t be so chicken, 
come on you’re coming. And you do, you go.’ (FG). 
 
4.6 Infrequent and non service users 
Participants who were identified as an infrequent (10 or less contacts) service user 
or as not having accessed services during the 12 month analysis period were asked 
about their infrequent/non-use of KHLN services. In the case off all participants a 
common theme emerged centring on the time and commitment required to regularly 
  23 
 
 
attend activities. For some members work commitments prevented them from 
participating in KHLN services. As one member explained:  
‘There is a lot of things ballroom dance and all sorts that I cannot 
go to because of my work, but never mind, if there is something 
new coming up I obviously try to go.’ (T3). 
 
Additional reasons for not participating in KHLN activities centred on family 
commitments, which included looking after children and family members who were of 
poor health. The issue of looking after children was further raised during interviews 
by mothers with young children who had no access to any form of childminding. This 
was highlighted by one interviewee who had previously accessed services regularly 
but had recently given birth. She commented: ‘I had a baby so it wasn’t easy to do 
things.’ (T4). This point was acknowledged by a number of interviewees who held the 
opinion that the lack of a crèche/child minding facility did make attending difficult for 
a number of local residents.    
 
A willingness to participate in KHLN activities was a sentiment expressed by all of 
those interviewed. There were no negative feelings about KHLN expressed. One 
participant commented:  
‘I thought they were great fun. In fact I am sorry the Yoga session 
I attended, which was a taster, when they actually brought it out it 
was at a day I couldn’t attend which was so sad as I really enjoyed 
it.’ (T3). 
 
When asked if there was anything members did not like about the activities delivered 
by KHLN, the only comments made were about issues beyond the control of KHLN. 
For example, the temperature of the room used to hold Ballroom Dancing was 
highlighted by a member who observed:  
‘As far as the ballroom dancing is concerned the room is great but 
in the summer months it is extremely hot in there, it is like a 
greenhouse.  You know you can come in fairly light clothing in the 
winter and you’re warm enough because obviously you do get 
warm while you’re dancing because its good exercise. But in the 
summer months it is extremely hot, it is too hot in there.’ (FG). 
 
Additional comments centred on the temperature of the swimming pool for aqua fit 
classes and condition of the changing room, both factors beyond the control of 
KHLN. 
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4.7 KHLN Staff 
One underlying theme throughout the interviews and focus groups conducted with 
KHLN members was the role of the staff. KHLN Co-ordinators were perceived as 
being instrumental in the success of the service, as one member explained: 
‘The staff were excellent the ones I came into contact with, really 
helpful, friendly and I couldn’t praise them enough.’ (T11). 
 
The encouragement given by each Co-ordinator to individual members was 
highlighted on numerous occasions. When members missed their regular class, 
KHLN staff would often telephone to enquire about their well-being. One member 
explained: 
‘I think the staff are very good and if I hadn’t attended for a week 
or two somebody would ring up and see if I was going to come 
back and the lady who does the class was very good so I thought 
they were very helpful.’ (T5). 
 
The support and encouragement of staff was further highlighted by another member 
who explained:  
‘They are encouraging, they always ring up and check when a 
new term begins for instance that you will be coming. And yes I 
think they are encouraging, I think it does make a difference.’ 
(FG). 
 
It was also suggested staff were willing to go beyond what would be expected of 
them to assist members in any way they could, as illustrated by the following 
comment: 
‘The staff are absolutely marvellous people they are really very 
helpful and willing to accommodate you as well. I gave up the 
slimming class as I didn’t want to be weighted in front of anybody 
else and [staff members] are always there when I want to be 
weighed. There are always willing to give that little bit of time to do 
it.’ (T13). 
 
The overriding opinion from both the focus groups and telephone interviews gave full 
recognition to KHLN Co-ordinators for helping to develop the Healthy Living Network. 
It was suggested that without their endeavours and commitment towards members 
the programme would not be a success. 
 
4.8 Service development  
Members were asked how they would like to see KHLN develop and if there were 
any activities that could be incorporated into the programme. The common 
perception amongst all members interviewed was that KHLN was an excellent 
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service and that there was very little that could practically be done to improve the 
quality of the service. A number of members stated they had previously been 
consulted by KHLN in relation to service development and perceived that their points 
of view had been welcomed and in some instances acted upon. One respondent 
commented: 
‘We’d had a feedback group for the cooking course and a few of 
us asked to have the time, the start time changed and that was 
done. And any suggestions that we’ve had you know they’ve 
listened and taken on board and where possible they’ve acted on 
it.’ (FG). 
  
The number of activities offered for children was referred to by two interviewees who 
believed an increased variety of sessions would be beneficial for the local children. It 
was also suggested that these sessions could allow family participation along the 
lines of the fun days. One example of this was the line dancing class which had been 
offered at one time. This was remembered as a very enjoyable activity which had led 
to the group giving demonstrations at local events. The availability of alternative 
dance classes was also suggested by another member who commented:  
‘Circle dancing was mentioned to me and I must admit at that time 
I fancied it but then it seemed to vanish. Even some form of folk 
dancing. I don’t mean the highland fling or anything like that but 
easy folk dancing.’ (FG2). 
 
The only other activity suggested during the interviews was the opportunity to 
undertake a form of drawing or arts and crafts, as one member explained: 
‘If you take evening classes at schools the fees are quite 
expensive even for pensioners, I think something like £48 a term, 
now if you understand that it would be nice if I just came here and 
paid say even five pounds a time for a drawing class or something 
like that during the day. I hope it’s not just me I mean painting can 
be fun.’ (FG2). 
 
One of main developments suggested by members focused on the number of 
classes on offer and the timing of the sessions. Whilst participants recognised it is 
not possible to please everyone, there were questions raised as to the possibility of 
offering additional classes at a different time. As one member explained:  
‘If they could have more than one class because a friend of mine 
she works nights and she wanted to go but there wasn’t enough 
room so if they had more than one, say one in the morning and 
one in the afternoon.’ (FG). 
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Members perceived that by offering alternative days and times for activities it would 
increase the opportunity to attend and for some individuals allow them to come twice 
a week. Despite recommending additional sessions be held, members recognised 
the limitations of KHLN with regards to finance, staffing and the resources available 
to them, as one member commented:  
‘Obviously they have limited funds so they can’t pay vast amounts 
of money to get people to work or do classes or such things and 
again it is difficult to find a venue because where they are based 
they let out rooms and they might be all full up there.’ (T3). 
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Chapter 5 
Discussion 
 
5.1 Introduction 
An overall picture of KHLN has been built up by analysing service monitoring data 
and exploring findings from focus groups and telephone interviews with KHLN 
members who had varying degrees of service usage. In this chapter, the findings are 
discussed, in the light of the aims and objectives of KHLN, and the positive 
components of the service, as well as potential areas for improvement are 
highlighted. Firstly, however, the strengths and limitations of the study will be 
discussed in order to place the findings in context.   
 
5.2 Strengths and limitations of the study 
Although the registration form for KHLN members was designed to collect 
demographic details about individuals registering with the service, a significant 
proportion of members’ information was missing, including in some cases dates of 
birth, ethnicity and postcode. Another identifier frequently missing was the date of 
individual registration, as a consequence of which it was not possible to determine if 
members not accessing services had recently joined KHLN, and had limited 
opportunity to attend services, or if they had been a member for a considerable 
period of time and had failed to utilise the services. In addition, the records of service 
activity for individual members were in some cases missing and/or incomplete. As a 
result of the missing information it has not been possible to undertake a detailed 
analysis of service users with any degree of confidence, and the activity details 
presented may be an under representation of the work undertaken by KHLN.  
 
Inevitably, it was not possible to interview all members of the KHLN. However, the 
views and experiences of members who had varying levels of contact and 
experiences with KHLN are presented in this study. Participants were purposively 
sampled in order that they could represent a range of experiences of the services, 
and as a result, it has been possible to build up a picture of the range of perspectives 
of KHLN services users. However, a limitation of the study is that residents of 
Knutsford Over Ward who had not accessed KHLN activities or services are not 
represented within this report. The reasons for local residents failing to access 
services, and identifying how KHLN can widen participation, may be an area worthy 
of further investigation.   
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5.3 Service uptake and usage 
The aim of KHLN is to improve the health of residents of Knutsford Over Ward by 
developing a programme of health and well-being related activities and services 
(Pattison & Baird, 2005), and there were specific objectives to create a programme of 
health-related social activities, facilitate access to outreach health services, and 
increase numbers of people engaging in physical activity. The monitoring data 
revealed that seven percent of the Knutsford Over Ward had registered with KHLN. 
This figure may not include some individuals who have accessed services through 
events where details were not recorded, which included school activities and the 
popular and well attended Fun Run. Therefore, the overall percentage of local 
residents who have accessed KHLN services could be considerably higher. Of those 
registered with KHLN, 56% accessed services during the 12 month analysis period, 
and it may be that some of these people would not have been engaging in health 
related activities if it had not been for KHLN. Indeed, the findings from the focus 
group suggested that many KHLN members would not participate in similar activities 
elsewhere and that the KHLN services had provided them with the opportunity to 
learn and enjoy new skills whilst encouraging a healthy lifestyle. In addition, focus 
group participants commented on the way in which they were passing on what they 
had gained from attending KHLN activities to other family members, suggesting that 
the healthy lifestyle messages may be reaching more than just those attending 
sessions. As such, it can be concluded that KHLN had gone some way towards 
meeting its stated aim and objectives.    
 
However, according to the monitoring data, 44% of those registered with KHLN did 
not access any regular structured activity sessions during the 12 month period, 
although some of these individuals may have accessed events. The ability to 
encourage non-users and to remove any barriers preventing people becoming 
actively involved in KHLN and becoming regular service users is a challenge similar 
to that facing many Healthy Living Centres (Bridge Consortium, 2005). This highlights 
the need to invest time in both the recruitment of new users and sustaining the 
interest of existing users. There was evidence in the telephone interviews to suggest 
that registered members who were not accessing services had no particular 
problems with the services provided, but were not able to access them because of 
other commitments. It is perhaps inevitable that for some individuals their contact 
with KHLN activities may change over time and some members not currently using 
services may do so in the future. One specific issue that was mentioned by non-
users in relation to accessing services however was that a lack of child care provision 
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made attendance difficult. This may be an issue which KHLN could consider, for 
example by setting up specific sessions for the carers of young children and 
providing crèche facilities, possibly in conjunction with local Sure Start Children’s 
Centres programmes.  
 
Although some demographic details about KHLN members and service users were 
missing and the data need to be treated with a certain amount of caution, when 
examining these demographic details there were some interesting findings. In total, 
80% of those registered were female, and females accounted for 93% of all contacts 
made with KHLN. Therefore, women were over represented in both registrations and 
service usage and it may be useful for KHLN to explore ways of optimising 
registration and service usage by men. When examining the age of KHLN members 
it would appear that a wide spread of ages are registered with the service. Despite 
this, it is apparent that the more elderly members of KHLN were more likely to 
actually use KHLN services: 81% of members aged 65 and over accessed services 
during the 12 month period compared to 55% of members aged between 16 to 24 
years old. This finding concurs with the findings of the national evaluation of HLCs 
(NOF, 2004) where over 65 year olds were found to account for the majority of 
service users, and KHLN may wish to explore ways in which to encourage younger 
registered members to participate in services. 
 
The percentage of members who identified themselves as being disabled appears to 
be representative of the Knutsford Over Ward. Furthermore, it was evident that 
disabled members were making full use of the activities with a higher than average 
number of contacts per person. Thus KHLN was successfully engaging disabled 
persons. As far as the ethnic group of members was concerned, 2% of Knutsford 
Over Ward were of an ethnic group other than white British. However, only 1% of 
those registered with KHLN fell into this category, which suggests an under 
representation, but numbers are small and the ethnicity of all members is not known.  
  
One practice worthy of consideration in the future, and with improved data monitoring 
practices, would be the use of Geographical Information Systems (GIS). Through the 
use of GIS to map service users activity by postcode it would be possible to establish 
if those members who are using the service regularly are living in close proximity to 
the services location or coming from further a field. Ultimately the use of GIS would 
establish if the target population is coming from the Knutsford Over Ward.         
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Through the grouping of activities into service ‘strands’ (for example, Physical 
Activities and Complementary Therapies) it is apparent that members are inclined to 
participate in activities in just one service strand. Such a finding is in line with those 
of other evaluations of Healthy Living Centre initiatives (for example Alford & Perry, 
2004) where despite an extensive range of activities on offer the majoirty of members 
remained within one service strand. This may be due to a number of factors. The 
nature of some activities, for example, the Stop Smoking Group, is such that 
members attend with the specific aim of to stop smoking and may not wish to 
participate further. In addition, some individuals may genuinely have no interest in 
participating in a variety of activities, preferring instead to continue with what they 
know they enjoy and works for them. However, consideration could be given by 
KHLN staff to how different activity strands could advertise activities from other 
strands and encourage individuals to participate in alternative activities to widen their 
experiences of KHLN.  
 
5.4 Motives for attendance 
The data from focus groups and telephone interviews indicated that improving health 
was the main reason for members accessing KHLN services. These service users 
perceived that the activities that they participated in helped them towards this goal, 
thus, in this way, the KHLN can be seen to be achieving its aim of improving the 
health of the local community. Physical activities and cooking sessions were seen as 
most important in this respect by service users, and so KHLN may wish to consider 
expanding its services in these two important areas. 
 
The location of the services was considered important by participants in the study. 
The fact that activities took place at the heart of the Longridge and Shaw Heath 
estates appeared to be important for individuals’ participation. The majority of 
respondents indicated that without services in close proximity they would not pursue 
activities in alternative areas of Knutsford or the wider vicinity. Thus the importance 
of local services is underlined.   
 
One of the key findings in the focus groups, and a very much unanticipated outcome 
from the members’ point of view, was the social aspect of participation in KHLN 
activities. The majority of members recognised that they had met new people and 
gained new friends, and perceived this as being a great benefit of becoming involved 
in KHLN. Whilst this was perhaps to some degree an unintended or secondary 
outcome for members it has quickly become a motive for attendance, with newly 
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established friendships acting as constant source of encouragement to continue 
attending activities. One of the objectives of KHLN was to improve the mental health 
and well being of the local community and it can be argued that by supporting the 
development of new friendships in this way the KHLN has gone some way to 
achieving this. The importance of the development of new friendships could be 
highlighted when promoting activities to local residents.  
 
5.5 Development of services 
It was evident that continued feedback from service users through the members 
steering group, combined with the focus groups held by KHLN with groups of service 
users, had helped to inform service development. Focus group participants reported 
being very satisfied with both the services provided by KHLN and their own input into 
shaping those services, perceiving that where possible their suggestions for changes 
or improvements were incorporated. Members did suggest additional sessions that 
could be offered at different times to allow greater participation, but it was widely 
recognised that it was impossible to meet the needs of everybody when delivering 
activities. 
 
To further promote and develop KHLN people who attend one off events like the Fun 
Run, which proved popular with large numbers of local residents, could be targeted 
and encouraged to register. In doing so, personal details could be recorded, thus 
allowing KHLN to provide these individuals with information about new services and 
to encourage regular participation with KHLN.  
 
5.6 KHLN staff 
One of the constant themes highlighted throughout both the focus groups and the 
interviews with infrequent service users was the positive influence of the Healthy 
Living Co-ordinators upon people attending activities. Participants in this study 
indicated that the positive approach of the staff and their sustained encouragement 
was critical in members continued use of KHLN services. Simple practices such as 
telephone reminders at the beginning of a new term or calls when members had 
failed to attend a number of sessions were much appreciated by focus group 
members and played a role in encouraging members to continue accessing services.  
This personal approach may help KHLN to keep engaged with the local community.  
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5.7 Conclusion 
The current study has been able to provide an overview of the work conducted by 
KHLN, and it would appear that the programme has made good progress towards its 
aim of developing a programme of health and well being-related activities and 
services. Those people who were engaged with activities were very satisfied with the 
service they received, perceived that they were able to pass some of what they had 
learned to family and friends, and had nothing but praise for the professionalism and 
commitment of the KHLN staff in their efforts to provide a service which meets the 
needs of the local community. However, the overall number of people engaging with 
KHLN on a regular basis was relatively low.  Although additional people were 
engaged through events, engaging more of the local community should be a priority 
for future development. There were some pointers in this study about how more 
people may be engaged, for example by providing child care at some sessions, 
which KHLN may want to consider. 
  
It was apparent during the conduct of this study that a more robust monitoring system 
needs to be implemented in order to completely establish the work of KHLN in 
quantitative terms: gaps in demographic data mean that a true picture of service 
users may not have been given and it is possible that the figures are an under 
representation of the number of contacts that KHLN has had with individuals. If a new 
system were to be implemented in the near future it may be advisable to begin the 
registration process from scratch in order to capture all of the required information to 
allow full in depth analysis to be completed.   
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Appendix 1 
KHLN services
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 Active Learning  
Computer Drop-in  
Arts & Crafts 
Parenting 
 
Food and Health 
Healthy Cooking 
The Cook-Crew 
Munchies Club 
Shop Mobility 
 
Physical Activities 
Aqua aerobics 
Chairobics 
Get Fit. Stay Fit 
Yoga 
Karate 
Football 
Street Dance 
Line Dancing 
Ballroom Dancing 
Salsacise 
Indoor Bowls 
Guided Walks 
GROW 
 
Complementary Therapies  
Holistic therapies 
Stop Smoking Group 
 
Events 
Treasure hunt 
Bingo 
Christmas Party 
Holiday Entertainment 
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Participant information sheet
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 Participant Information Sheet 
 
Knutsford Healthy Living Network 
 
You are being invited to take part in a research study by participating in a 
focus group (a group discussion) about your experiences and views on 
Knutsford Healthy Living Network. Before you decide, it is important for you to 
understand why the research is being done and what it will involve. Please 
take time to read the following information carefully and discuss it with others 
if you wish. Ask us if there is anything that is not clear or if you would like 
more information.  Take time to decide whether or not you wish to take part.  
 
Thank you for reading this. 
 
What is the purpose of the study? 
The aim of the study is to find out about people’s experiences of the Knutsford 
Healthy Living Network in relation to activities they have done. The focus will 
be on any benefits that taking part in these activities has had for people. The 
findings from the study may help to further develop the Knutsford Healthy 
Living Network. 
 
Who is organising and funding the research? 
The research has been commissioned and funded by Macclesfield Borough 
Council. Researchers from the Centre for Public Health Research at the 
University of Chester are carrying out the study. 
 
Why have I been chosen? 
You have been chosen because you visited and used the Knutsford Healthy 
Living Network. We are very interested to find out about your views and 
experiences.  
 
Do I have to take part? 
It is up to you to decide whether or not to take part.  A decision not to take 
part, will not affect your relationship with Knutsford Healthy Living Network in 
any way. 
 
What will happen to me if I take part? 
If you decide to take part, you should keep this information sheet, and attend 
next week to participate in a group discussion with other participants and a 
researcher, about your experiences and views on Knutsford Healthy Living 
Network. The focus group should not take more than 45 minutes and with 
your permission will be recorded on audio-tape. A written report of the study 
will be produced and material from the focus group will be used in this report. 
All material used will be anonymous and your name will not appear in any 
report.  
 
What are the possible disadvantages and risks of taking part? 
There are no disadvantages or risks foreseen in taking part in the study.   
 
 
 What are the possible benefits of taking part? 
You may appreciate the opportunity to share and discuss your experiences 
and to put forward your views. 
 
Will my taking part in this study be kept confidential? 
Yes. Taking part is strictly confidential and no names or details that could 
identify you would ever be used in any written or verbal report of the study.  
No information will be passed to any other parties.  
 
What will happen to the results of the research study? 
A written report of the study will be produced for the Healthy Living Network. 
We can send you a summary of the report if you would like one. As already 
explained, nobody who takes part in the study will be identifiable. 
 
What if something goes wrong? 
If you wish to complain or have any concerns about any aspect of the way you 
have been approached or treated during the course of this study, please 
contact Professor Sarah Andrew, Dean of the School of Applied and Health 
Sciences, University of Chester, Parkgate Road, Chester, CH1 4BJ, 01244  
513055. 
 
Who may I contact for further information? 
If you would like more information about the research before you decide 
whether or not you would be willing to take part, please contact Simon Alford 
on 01244 512024 or write to Simon at the Centre for Public Health Research, 
University of Chester, Parkgate Road, Chester, CH1 4BJ. You can also email 
Simon at s.alford@chester.ac.uk. 
 
 
Thank you for your interest in this research. 
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Participant consent form
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 (to be on headed paper) 
 
 
 
 
 
 
CONSENT FORM 
Focus Group 
 
 
Title of Project: Evaluation of Knutsford Healthy Living 
Network 
 
Name of Researcher:  Simon Alford 
 
 
 Please tick box                                   
 
1. I confirm that I have read and understand the information sheet for the above 
study and have had the opportunity to ask questions. 
 
2. I understand that my participation is voluntary and that I am free to withdraw at 
any time, without giving any reason and without my legal rights being affected. 
 
3. I understand that the focus group will be audio-taped.  
 
4. I understand that my name and personal details will not appear in any report. 
 
5. I agree to take part in the above study.    
 
 
 
 
          
Name of Interviewee Date              Signature 
 
 
 
 
 
Researcher Date Signature 
 
 
 
 
 
 
 
 
 
 
Appendix 5 
Focus group and interview schedules
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 Focus Group Discussion Guide 
 
 
• How did people first hear or come across Knutsford Healthy Living 
Network? 
• What did people hope to achieve or think they would achieve by 
participating in the activities offered? 
• What have service users liked about the activities? 
• What, if anything, have people disliked about the activities? 
• Have there been any difficulties to people attending? 
• Has taking part in one activity encouraged people to participate in other 
activities or local services? 
• Has anyone made any changes to their lifestyle and/or daily routine as 
a result of attending Knutsford Healthy Living Network? If so, what 
have these been and how have they made them feel about 
themselves? 
• If people had not accessed HLN what would they have done, where 
would they have gone? 
• Has the HLN made a difference to them, their families and the 
community? 
• How would people like to see Knutsford Healthy Living Network 
develop? More focus on certain activities such as healthy eating, 
cooking, skills etc? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 Telephone Interview Discussion Guide 
 
• How did people first hear or come across Knutsford Healthy Living 
Network? 
• Have you accessed services recently? 
• What, if anything, have you disliked about the activities? 
• Have there been any difficulties to attending? 
• Your reasons for attending/What did you hope to achieve?  
• Have there been any unintended outcomes of participating in 
activities? 
• Has taking part in one activity encouraged you to participate in other 
activities or local services? 
• Have you made any changes to your lifestyle and/or daily routine as a 
result of attending Knutsford Healthy Living Network? If so, what have these 
been and how have they made you feel about yourself? 
• Do you think that attending Knutsford Healthy Living Network has 
helped them in any way? If so, how? 
• Has attending Knutsford Healthy Living Network helped you in your 
general ‘life outlook’ at all? If so, in what ways? 
• If you had not accessed HLN what would they have done, where would 
they have gone? 
• Has the HLN made a difference to you, your family and the 
community? 
• Would you like to see alternative activities offered by Knutsford Healthy 
Living Network? 
 
   
